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SHOULD READ

DOCUMENT

ITEM NO.

B8Y AFFIDAVIT OF

Registration District No. ____.__ 4;.___}?“".\‘)’

MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

Registration District No. -al@.i.&kﬁgi:mr‘l No. .____

188

E63<023492

STATE FILE NUMBER |

FILED JUN 2 5 W57/
1. PEACE OF DEATH - ;
a. COUNTY

a. STATE

2. USUAL RESIDENGE (Where deceasad [ived.

o .

If institution: Residence bafore

b. COUNTY (‘6 GE E GH'G"! admission)

[ Coll;Y (If outside corporate fimits, give TOWNSHIP
TOWN

onty] Length of stay in 1b

b daons

c. CITY
OR
TOWN

Inzide Limin

Yuh No% ‘

c. FULL NAME OF (If NOT in hoapiral, give locetion}

HOSPITAL OR F
nstinution (Ve Lawany Them , Hosh
L] L]

d. STREET
ADDRESS

Inside Limits

Yng Ne O

foute 4 2

{If cutside; give lacation) Ratide on Farm

Yes K, No [T

3. NAME OF DECEASED
(Type or print)

Firsy

Middls

Enment. 8molzo,

4. DATE
o)

* Month

June

Year

17, 1968

F
DEATH

5. SEX

hade

6.  CQLOR OR RACE 7.

Married [J  Never Marrled [ [8. DATE OF BIRTH

Widowed [ Diverced ] 2_8._ 1 8q'?

9. AGE (last birthday)

tF UNDER 24 HR
Hours I Min.

IF UNDER | YEAR
Months Days

b5

10a. USUAL OCCUPATION (Give kind of work done

dﬂig most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY|

Cignicutiune

1.

Gemft}wf,

BIRTHPLACE (City and atate or countty)

C‘/I/quaﬂouﬂ

12. CITIZEN OF WHAT COUNTRY

usSa.

130, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME IR

14.. NAME OF HUSBAND OR WIFE

hone

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Y“I ﬂoE s unknawn) |{Iw,ﬁ)vu ar or dates of servi]

18. CAUSE OF DEAI’H (Enter only cne cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (u)

Conditions, if any,
which. guve rise to
above ¢oute (3),
stating the under-
{ying caure last.

DUE TO {b)

DUE TO (¢}

16. SOCIAL SECURITY NO. [17. TMFORMANT

Address

Smola Sudton, ho,

Wy (U, W

INTERVAL BETWEEN
ONSET AND DEATH

{h IJJ;A.A'
-

5y

PART 1L,

19.” WAS AUTOPSY NT
PERFO

SVICIDE
RMED? ]

GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rm relsted to the terminal
diseass cond™on given in PARY | (a}

HOMICIDE
W]

f 4
PART . 1 decassad  war ffemals  was
“there a pragnancy in last 90 days.

lDYn] L‘_]Noll:]Unknm

“SESCRIBE HOWINJURY OCCURRED. (Enter nateré oiiniury in PART | or PART 11 of item 18.}

Hour Month, Day, Year
am.

p.m.

Z0c. TIME_OF
INJURY

MEDICAL CERTIFICATION

20d. |NJURY OCCURRED 200. PLACE OF
WHILE AT WORK

NOT WHILE AT WORK []

farm, factory, sirest, offi

INJURY ., in or about home,
v l‘gubldg,etc)

20F. CITY, TOWN, OR LOCATION

COUNTY

- amndnd iha doceama bz\-—%t:ﬁ&’—'b

Death’ occurred  at.

mui&aL_mmmeJn/ﬂ“h

1 on the date steted above, and to the best of my knowledge, from the causes stated.

{Degree

lo-18-b3

. ADI

VAT

c. DATE SIGNED

7’?~b>

" NAME OF Csmereav OR CREMATORY .

'l
. LOCATION (City, town, of county)

{Stata)

Y

25 DA!’E I!ECD Y LOCAL REG.

24. FUNERAL DIRECTOR

ADDRESS

Taupin Sunenol Home, &ur{’/tom o, VE &

6

“- Statemant on ‘Reverse Side)

A Embatl

26. REGISTRAR'S




" STATEMENT. BY LICENSED EMBALMER

. * H
- St ¢ »
- .- - - -

1 hei’eb; "é.rfify' that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

N, TR - Student Embalmer No.

r'Orbly

working under my personal supervision.-

Sfuden'f

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to c:t::mptlyr

with the above constitutes grounds for revocation of license). Lo
1§ embalmed by a. STUDENT, he also- shall sign in his OWN handwntlng
- If 'rhes body is not embalmed fact’ should be so stated above.”

.
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v L . 1.




